
VERBAL STATEMENT OF WITNESS 
• 

Date: Ofv. -d.. <7 -d.ot</ 

1. Place of accident: 7t~£~ate: t}(P.;;;_Cj.JO/y Hour: f<t-/!5_.. ______ _ 
( 

2. Type of aircraft: 5;;-... r :; ,()arT 
LLj r 

3. Identification/ N Number: 95'"7 /110 

5. Add 

W: ____ _ 

7 7 • -

The above statement was given to me by 
to the best of my knowledge. 

J~S:A ,,.~ 
Aviation Safety Inspector 

, and is correct and accurate 



/ 

VERBAL STATEMENT OF WITNESS 

5. Address: City ~-£v~~&c; State: {;;!! 
6. Telephone: H: W: ____ _ Other: ____ _ 

7. Occupation: _____________ ____________ _ 

Mr.~ LoN'c;/a-r 

Mr.IMs. !. o r-r'd?e s:-

was asked to tell in his/her own words what happened. 

stated the following: 

The above statement was given to me by il/1(;~ Lor-r'k<; , and is correct and accurate 
to the best of my knowledge. 

Aviation Safety Inspector 




